is a third type of carcinoma which'grows rapidly-14ndZ&MVastic. On account of its satisfactory blood supply it may foi i;g ii lajg9 r ulperating mass, or only partially ulcerated mass, near the os, and r7'?mt?Wtd1a2Rp aC mass in one or both broad ligaments. It is very radio-sensitive.
In the Royal Northern Hospital, Radiotherapy Department, the above principles guide the plan of treatment. Anything but a small growth receives preliminary X-ray therapy especially if it is not highly differentiated.
A proliferating mass is treated by a ring of radium in a rubber ring pessary-like container fixed mechanically to an intra-uterine tube. The growth fits into the ring and is evenly dosed.
An eroding cavity or stenosed vault is treated by a sphere fitting up in the vault and attached mechanically to an intra-uterine tube on a stem which passes through the sphere, A large vault is utilized to take a large egg-shaped applicator comparable in size to Drs. Donaldson and Neary's model. I intend to use their principle of screening from now on.
Mr. Rees of the Gynecological Department agrees with me that individualization has improved the results.
A new method of treating a mass in the broad ligament by rotation X-ray therapy focusing the X-rays accurately and offering more hope for these advanced cases is now being used at the hospital.
Mr. G. W. Blomfield: The Sheffield appliance for carcinoma of the cervix is for a single vaginal source of radium placed in the central axis. It is, perhaps, less effective in the cut off of radiation to the point generally known as "point A" but it is. possibly more versatile and adaptable. It is used in conjunction with a separate uterine source and "spacers" of different sizes are used for packing the vaginal walls away from the appliance. This appliance has a spherical head of platinum giving 1 cm. screenage over the rectum reducing the dose in this direction to 25%. The main beams are directed upwards and forwards at angles which have been worked out after making a number of dissections on autopsies, the aim being to give maximal radiation to the parametrium and pelvic wall whilst not taking the rectum, bladder or pouch of Douglas above tolerance. A second applicator is now under construction, having a detachable cap which can be removed when there is difficulty in applying intra-uterine radium. This will then direct extra radiation upwards at an angle which can be adjusted to suit requirements. The vaginal radium is inserted after all else has been fixed to the satisfaction of the operator and can be removed without disturbing the appliance.
In answer to questions.-I do not think that the difficulty encountered in cases of stenosed vagina is of great moment. Those cases with advanced stenosing growth will not be cured by any technique we know of at present, whatever the type may be histologically. They require a modified technique.
The amount of radium used in the Sheffield appliance is 200 mg. of pure radium in a. tube of active size 7 mm. length by 4-4 mm. diameter. The uterine source is 30 or 40 mg. total, in a separate uterine tube. The time of application is varied according to the size of the spacers used.
Previous trials, completed a year ago, with a lead appliance and two radon sources, have shown that the technique of using heavily screened radium in the central vaginal axis works clinically and makes increased dosage possible without danger, but the screenage must give adequate cut off of radiation in the correct anatomical directions. [2] , Erickson [31 and other writers to occur when an expectant mother contracts rubella in the early months of pregnancy.
Mrs. E. contracted this disease in the second month of her first pregnancy, the infection being of a mild tvpe. Her brother-in-law, who is a doctor, diagnosed the disease as rubella and insisted on her remaining in bed for three davs although she stated that she felt well enough to carry on with normal duties. I stress this point because it has been suggested that the virulence of the unknown virus of rubella has possibly been enhanced in the war years, so producing lesions which have not been recognized earlier.
The babv was born two weeks after term (date of birth 21.11.40) and, like other cases quoted, he was small, ill-nourished and difficult to feed, pale, irritable and a poor sleeper. Weight at birth 6 lb. 6 oz.
Later a congenital cataract of the left eye was noted with enophthalmos. Nystagmus was demonstrated at a later date. This tvpe of cataract bears no resemblance to anv other type of congenital lesion of the eye described by Duke-Elder [6] . Mason in 1937, Parsons in 1936 and others. Some observers note that a bilateral cataract is more common than a unilateral lesion.
Deafness was noticed as the child grew older and now deaf-mutism plus mental retardation areobvious.
He has the typical congenital heart lesion, due to a patent foramen ovale in the interventricular septum.
At present he is smaller and lighter in weight than the average child, and, in comparison with his brother, who is two years vounger, appears t-o have microcephalv.
The boy has contracted no illness since birth which would be likely to cause any of these lesions. The mother has had two children since the birth of this bov and both are healthy and normal in all respects. There is no familial history of any abnormality on either the maternal or paternal side.
In a survey of the literature Gregg [1] was the first to draw attention to these malformations, tracing examples back to late 1939. He recorded 78 cases but, in a small percentage of these, it was doubtful whether or not the mother suffered from rubella, and in one case mumps was thought to be the predisposing lesion.
Swan [2] and his co-workers of South Australia undertook a research for the National Health and Medical Research Council of Australia and examined 61 infants, 36 of which were found to have these congenital defects, and of these, 31 of the mothers had had an illness during pregnancy, usually in the first three months, which was thought to be rubella.
Later these observers published a further series of 10 cases in which all the mothers had suffered from rubella.
Reese [4] in America published 3 cases, Erickson [3] 11 cases, and Hope Simpson [5i in a letter to the Lancet described 2 cases-the only reference to the subject in this country.
In Erickson's paper in the American Journal of Pediatrics he states that in Gregg's series of 78 cases of congenital cataract, 44 of them had congenital heart disease also and, secondly, in his reference to Swan's papers, in which there were a total of 49 cases, 25 of the mothers developed rubella in early pregnancy and the 25 babies all had congenital defects; of those developing the disease in the third month only 50% had defects, and, after the third month, only two out of 16 of the babies manifested abnormalities.
Finally he states that in the second series published by Swan and in his own 11 cases, 100% of the offspring showed congenital lesions.
The pathology causing the abnormalities is obscure but it has been suggested that as the filtrable virus of rubella passes through the barrier of the chorionjic villi at a time when lens and septa formations are occurring (i.e. sixth to eighth week of pregnancy) eye and vascular lesions are the sequelae. Therefore the percentage of congenital lesions must be higher if the disease is contracted in the first three months of pregnancy.
Two of the writers (Erickson and Reese) suggest that, as these lesions follow rubella, it might be justifiable to terminate the pregnancy in cases where the disease has been proven. Such a course, in my opinion, could not be adopted at the present time. So far only positive evidence that rubella causes congenital lesions has been published-in other words the writers have traced back the history of rubella in cases showing the lesions. I feel that an investigation covering a large number of antenatal cases should be undertaken in order to try and discover the percentage of cases of maternal rubella in pregnancy in which no congenital lesions were subsequently manifested.
It is only by collecting both positive and negative findings that one can assess the correct method of dealing with such cases, and in order to facilitate the tracing of cases of rubella the disease should be made notifiable throughout the country.
